STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doc's Limo
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If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered sbove.

(Please type or print) " ¥ C ~
Submitted by: %ﬁm B’I&?hae: 3R Lers
Address: o c

Fax:

860% e m’ Other:

Email:

C

— -

NOTE: The cover sheet and information contamed herein neither replaces nor supplements the filing and service of ngs br other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out compietely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted
pplication - Class C Taxi
Application - Class C Charter
Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[C] Application - Class C Stretcher Van

[C] Application - Class E Household Goods

(] Application - Class E Hazardous Waste

[] Application

[C] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[] Request for Suspension
[[] Request for Reinstatement

] Request for Name Change on Certificate

[[] Request to Amend Scope of Authority
[[] Request to Amend Tariff (rate increase, etc.)
[} Request to Amend Passenger Limit
[ Request
[] Exhibit \ﬁ
[] Late-Filed Exhibit N

o @ Q
DIM \“.\ “-_JD \:;)4\

] Reservation Letter 3 -
[C] Response

[] Retum to Petition

] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFFCATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: q]!;;;SII 1¥

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordence with the provision
of S.C. Code Ann;, § 58-23-10, et seq. (1976), and amendments thereto.

¢ oo

L wvalhh  MarkedD0 g and NansSpPcig.on DR Bur

Name vnderwhich busiuess 15 {o-be conducted vug‘n afieh parfnershim, or sole B --' s or wathout trade name., )

‘Mailing Address of Applicant (if diiferent from street address)

g I q 39%9'? . - Fax.

- -

dress

2. Ifthe Applicant is an LIC or a corporation, 2 copy of the Certificate of Existence fram the South Carolina
Secretary of State and the Asticles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: {(Check one)
(] Individual Owner/Sole Proprictorship

(] Partnership ~ List names and addresses of all person having an interest in the business.
N Corporation ~ List names and addresses of two principal officers.

1of9
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Applicant is financiaily able to furnish the services s specified in this application and submrits the following
statement of assets and Habilities,

Financial Statement

Applicant's assets and Liabilities are as follows:

Assets: bilities:

Value of Real Estate ') Mortgage/Loan on Real Estate ()

Value of Motor Vekhicles /0. DO Loans Owed dn Motor Vehicles (@)
ris N

Cash on Hand D Business/Other Loans Owed O

Cash in Baok | O Other LisbilitiesorDebts | =5

Value of Other Assets and C Total Liabilities (8]

Equipment

Total Liabflides E /0 nDO

INSTRUCTIONS:

1. “Value gf Real Estate™ means the actual or estimated market value of any real property/buildings owned by the
Compauy/Business Applying for a Certificats.

2. “Mongage/l.oan on Keal Estate’” means the cutstanding balance on any Martgage, Equity Line or other Loan secured

by the Real Estate kisted in Item 1.

3. “Valye of Motor Vehicles” meaus the actual or fair estimated value of any moving vans, trucks orother veliicles
owned by the Company/Business Applying for a Centificate.

4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or lens on the vehicles listed in Item 3.
5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate an the day this

form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on aty small business loan or other unsscured loan
made by a person, bank or business to the Busimess/Compeny applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the pame of the

Company/Business applying for & Certificate. Do not include retirement accounts or personal bank account balances.

; i  should include the actual or estimated value of jtems sach ns office
equrpment (mmputm!ﬁn-mshmg,s), moving equipment (hand trocks/blankets/strapping), and trailers.

9. “Other Ligbilitiez or Debis” means specific amounts/balances which the Conipany/Business applying for a Certificate
koows that it owes to other persons or companies; for example Franchise Fees, This does NOT inchude regular bills

such as electricity bills, security systom costs, insurance, salacics, ¢tc.
20of9
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PROPOSED RATES AND CHARGES FOR SERVICE

You w111 only be a]lowad to operate in thosecounnes checked below You may reqnest Statewxde 3
authority if you intend to operate in all counties in South Carolina.

[JLee
[ Lexington
[] Maxion

30of9

[~ Mariboro
] McCormick
[J Newberry
[JOconee

[] Orangeburg
[ Pickens
[JRichland

[] Saloda
(] Spartanburg
] Swmter
[ Union

[[] winiamsburg

K Ftatowito
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, pfior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

P i ippe amry: (The mymber of passengers a vehicle is equipped
wcmymbasedonthenumbGrOfaMmtheveMde,mcludmgﬂwdnwfsscaﬁ)elL)

[] 17 Passengers, including driver
\Q 8-15 Passengers, inctuding driver

YEAR & MODEL VINGE EMPTY WEIGHT

GmC 83500 \GDa i, PLERJIV 52 BB
W

1 00D

4of9
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The inaurancs quote must be complete, hstlngc\m'cntmsmncapmms. Atﬂ:e d:swetlonofﬂx:Commmmon. aeopy ofcmrent
insurance policies may be required, Do not provide a copy of insurance policies mlessmqnestedYouwiﬂmtbemquiredm
pmchasemmmcetmﬁ]ymn'apphcahonhnsbeenappmvedaudmordarhnsbeenmmdbythepsc. THIS IS ONLY A QUOTE.

. —. a1

INSURANCE QUOTE

The following insurance quote is for:

The above quoted premium is foratermof ~ }'Z—~  months.
Minimum Limits - Intrastate Only:

1-7 Passengers* $25 © * Passengers = Number of seatbeits in the vehicle,
inchuding the driver's seatbelt
8-15 Passenge $ 25,000/100,000/25,000
o ... (2: ;«ﬁ o
— v / ame ol Insarance pany {J -

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the mininmm insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of nsurance to do business in South Carolina,

2l Jo 9 dbed - 1-Z1€-810Z - DSOS - Nd 1§:2L 92 1oquiaides 810z - ONISSTO0Hd Y04 A31d300V

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C, Code
Ann, Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (303) 896-9903.

If you wish to apply as a self-insured for worker’s compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Caroline Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance,

5of9
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@ (843-407-5082]
HOSPITALITY
INSURANCE \GI N\
AUTO*HOMEZXLIFE£BUSINESS

2843-A West Palmetto St
Florence, SC 29501
Phone 843.407.5082 ext 103
Fax:843-536-0782

September 26, 2018

Janice,

Graffiti Marketing and Transportation DBA Cool Bus has insurance with us since 08/17/2017 . Her policy
renewed on 08/17/2018 . The company is Onyx Insurance. She had to start her authority over again

because the name was wrong...& the revised FORM E was turned in a day late . You can select statewide
for the insured also on the new app. If you need anything else please send me an email or give me a call!

@)

Thank you,

Jessica Poston
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1. Are there currently any ontstanding judgments against the Applicant?
Q Yes 0
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

and regulations?
TR o

3. Is Applicant aware of the Commission's insurance requirements and the insurance preminm costs associated
ith?
O No
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ibit o i ali

1. Applicant understands that all drivers must be a minimum of 18 years of age.

\fbm O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such petiod mmist
be maintained in the Applicant’s business office.

\(?Yes O No

3. Applicant understands that a criminal history baelcground chack from the state where the driver currently lives
must be maintained in the Applicant's business office.

zilves O No

4. Applicant understands that all drivers operating a vehicle under a Class C Cextificate must have in
their possession when operating a charter vehicle, a vatid drver's license issued by the SC DMV or the current
state of residence of the driver.

%Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

‘\a Yes O No

7of®
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and asmendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-303 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 234, 8.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

8.C. Code Ann, Section 58-3-250 states, in part, that every fmal order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attomeys.

Please check the applicable box:
The Applicant AGREES to receive fiture Commission orders related to the Applicant’s anthority in South Carulina
through the Commission's eService System. The Applicent anthorizes the Commission to serve its orders by using the e
mail address as it appears on page one of this Application. To sign up for eService notifications, plesse visit www.psc.sc.
gov to create 2 My DMS account.

[ The Applicant DOES NOT AGREE to receive fisure Commission orders related 10 the AppHcants autbority ta Souh
Cexolina throngh the Commission's eService Systern.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that al} statements contained in the sbove application are true and coxrect.

]

L

-

PP s Siguature

For v

Title of Applicant {e.g. Prestdent, Ownet, eic.)

STATE OF SOUTH CAROLINA )
)
county op F0d— }
SWORN TO BEFORE
This _2.X_ dayof 20/%

= A
L 219709
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1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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GRAFFITI MARKETING AND TRANSPORTATION LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on August 1st, 2017, with a duration that is at will, has as of this date fited all
reports due this office, peid all fees, taxes and penalties owed to the State, that the
Secretary of State has not malled notice to the company that it is subject to being
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’ dissolved by administrative action pursuant to S.C. Code Ann. §33-44-808, and that w
] the company has not filed articles of termination as of the date hereof, F
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‘ Given under my Hand and the Great Seal i
i of the State of South Carolina this 2nd day .
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of August, 2017.
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September 25th, 2018

Kelli Dallimonti
3608 Morse Ave
Johns Island, SC 29455

Dear PSC,
Hi | am requesting this authority process to be expedited. This is my only source

of income. If there are any questions or concerns, please contact me at 843-906-
3228.

Sincerely,

Kelli Dallimonti q } 05 } I8
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